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Texas Ethics Commission
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Texas Ethics Commission

P.O. Box 12070
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-33)

[Nl
ik

SCHEDULE A1

The InsTRucTION Guioe explains how to complete this form.

1 Total pages this Schidule A1:

2 FILERNAME l‘jg/}‘// /6[ 547](//67‘/5« (il

fa’ ACC%UNT& (Emzm Comrmswn filers)
Ny

Date

A

6 Contributoraddress; . City; State; Code %

37454 z,w//mu Mm//@/c ‘
JAu /ht ’Wé/ [“yas JE579

ull name ofconlnbutor I-stats PAC (10# _________________ )| 7 _Arnountof | 8
t’ ?”N contribution ($) |
(7 0/ / “n (eree ,

f . .

in-kind contribution
description (if applicable)

9 Principal occupation (Optionat)

2

10 Employer (Optional)

7
S

ST T B,
C197

to, [ ey & 73 5¢

Date Fyjl name of contributor D}n,-ol-mu PAC (1D#; — ‘un'_' -mof(s) b d;mggn?;:gng)
. / contribution i
=17 | Ol tezar Serna , Je | J'
, . COnmbuloradgmss City; State; Zip Code # (Z |
ﬁj //"0/ ///?(_, _ ' (&Z' |
S Folrne, Teas 782 05 |
Principal occupation (Optional) Employer (Optional)
Eull (rznzafoonmbutor [ out-ot-state PAC (1O#: ) wmé\;:f(s) |I ‘ eslgn-k‘;?.gn oz?;npb;m o)
Ford |
Contnbutor Ctty State; ~thC:ode (1;/ T
.5_}5 C. Lo et St 00|
olari /4%7‘2*74@, Teyzs 45/3 |
Principal occupation (Optional) Employer (Optional)
Full name of contributor [ out-ot-state PAC (10#: ) A&n:u;tof(s) ] g In—f(iggn c??Mb;ﬁort‘Jl \
contribution escrip! if applicable
i Lo |
. Contnbut address City;: State; ZipCode [ €
0 /2.
> /7/# 5“"/ ,Q/L( looy D;‘c 9// 7 |
2045 T (O 5/71%#7:&, Totes Zpao'ly |
Pmclpal occupation (Optional) =~ Employer(Ophonal)
Full name of contributor -of-state PAC (IO#; ) co:trrin:u;oto'(i) | j x;&c?::gznw)
7 et '
6. (). comL?

‘f/m‘ L/T

!

Principal occupation (Opﬁonal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

(FOR FORMS C/OH, C/OH-$S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

o gy

ey g g
TS DI AN

SCHEDULE A1

v

The InsTRucTioN Guipe explains how to complete this form.

C177 ] 3 Totat pages this Schedule A1:

2 FILERNAME

3 ACCQUNT.# (Ethics Commission filers)

\/é)ﬁ n /(7[’ §/’71/£91/{) RN B

4 Jdmes (O [ sfon

9 / 6 Contributor address; City; State; Zip Code

4 Date S/E_gﬂ_name of contributor [Ooutot-state PAC (10#:______

___________ )| 7, Amount of

contribution ($)

p

ls

I

"

In-kind contribution
description (if applicabie)

2

/ ; - ‘ , o0,
b | 106G O T Hrcp (S /
3 o Al /%7&/‘2?74{0 7_’56/}((.8 7f93/ :
9 Principal occupation (Optional) 10 Empioyer (Optional)

CltysnteZipCode

57 Uoindon

Zf/?? /4’74& *jéétvx_ L Vis Ef 0?4/1

St f < | [epes 74003

Date ult nameof tnbutor Oout-ot-state PAC (1 mof(s) ] de;nm-!dr&gn c‘()i?m;)b;’ﬁo%la)
* contribution p applical
L/ y M (4////207 Zﬁ/ s, 3 p {
j? Conmbutq address City; State; Zip Code
63 /203 /@/7/&/'7 < [9;/ 5[) :
O frtene | ey as 7EA20 |
Principal occupation (Optional) 7 ’ Empioyer (Optional)
Date Full name of contributor [Jout-of-siate PAC (1D#: ) A;\gu;tof(s) | 4 ln-!drt'!d O?ff‘lm;::.ﬁor;'e)
- R N : con uton I escnption (if a; iCal
£/, ./14'1@7(107»_ D J.bh Nson. . | 4 i
(9? ' _ Contributor address; City; State; Zip Code $ 9 b’ C |
[3:5 /?0/7 ZoN /’\M,’C"’%L k |
Dm/n mdc, [eyas 752 3G |
Principal occupation (Optional) ’ Employer (Optional)
ate Fuyll name of contributor O out-of-state PAC (108 ) A;:u;nof(s) { d“lmggn CZ?I::;m o)
con uton l 1l
A, acee. 51‘#///&2 ______ | |
19'((/ ) _Contributor address; City; State; ode ~6 / 5 (IC/I
3| 5647 fa[t%/5/)~e’: |
1S (Pt , [Yenas Zfi2 20 ,
Prncipal occupation (Optional) / Employer (Optional)
Full name of contributor [ out-ok-state PAG (1D#: Amount of In-kind contribution
- contribution ($) description (if applicable)

Principal occupation (Opuonal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

el

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
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